
Congressman Robert Aderholt
1433 Longworth House Office Building

Washington, DC 20515
(202) 225-4876

 Washington Visitor Form

Visitor’s Name:_______________________________________________________________________________

School/Group  Name (if applicable):_____________________________________________________________

Address:_____________________________________________________________________________________

City, State:___________________________      Zip:_____________________

Home Phone:(_____)___________________ Work Phone:(_____)_________________

Fax:(_____)__________________________ Today’s Date:_______________________

Date Arriving in Washington: _______________________ Date Departing:_____________________

Hotel/Motel:_________________________________ Phone Hotel/Motel:___________________

TOTAL number in Party: ________________ Ages of Children:____________________

Please check the following attractions you are interested in:
____ U.S. Capitol
____ House Gallery
____ Senate Gallery

____ White House 
____ Library of Congress

____ Kennedy Center
____ FBI

____ Bureau of Engraving
____ Supreme Court

____ Pentagon

Comments:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

NOTE: ONLY USE THIS FORM IF YOUR DATES OF TRAVEL ARE MORE THAN 6 WEEKS AWAY. 
ALTHOUGH, MY STAFF MAKES EVERY EFFORT TO SECURE TICKETS, THERE ARE TIMES
WHEN TICKETS ARE NOT AVAILABLE.  IF YOU HAVE ANY QUESTIONS PLEASE CALL MY
OFFICE AT (202)225-4876.  PLEASE CONTACT MY OFFICE 2 WEEKS PRIOR TO TRAVEL OR IF
YOUR TRAVEL PLANS CHANGE.   


